chiatric disorders (Himmelsbach, 1973) . Thus it appears that "mental illness," interpersonal ineptitude, and even deficit behavior (Fontana & Klein, 1968) may be, at least for some psychiatric patients, manipulatable characteristics having more to do with personal motives for self-presentation in the service of influencing length of hospitalization than with psychopathology, as traditionally conceptualized.
There is a dearth of adequate information regarding the efficacy of patients' attempts to control their length of hospitalization through impression management. Braginsky et al. (1966) pointed out that evidence for patients' success in this endeavor is provided by the fact that hospital age is the only variable found to correlate with the direction of their inclinations to manage impressions. That is, patients who have been hospitalized longer have a greater tendency to manage the impression of mental illness, presumably because they wish to remain hospitalized than do newcomers, who for the most part are motivated to leave the hospital. Other evidence attesting to the efficacy of impression management is provided by a study (Braginsky et al., 1967) in which a motive to appear mentally healthy or ill during the course of a two-minute interview was induced in longterm patients via experimental manipulation. It was found that psychiatrists, who later heard the recorded interviews, rated as more 440 pathological the performances of those patients who were motivated to appear sick. However, although Braginsky rejects the idea as unlikely (Braginsky et al., 19, 69) , there might well be a considerable difference between a patient's ability to erect and maintain a believable facade of illness in the course of a two-minute interview and a SO-minute live interaction with a psychiatrist.
The present study was designed primarily to obtain information on the power of patients to influence hospital discharge dates from people who are perhaps in the best position to know, patients themselves. Specifically, the following central question was posed: What are patients' judgments regarding the potential effectiveness of another impression-managing patient in determining his length of hospitalization? In addition, data were obtained bearing on the following related concerns. First, what are patients' interpersonal evaluations of another impressionmanaging patient? It was thought that answers to this question would be relevant to the issue of stigmatization as it relates to mental illness and psychiatric hospitalization. Second, is the self-presentation behavior of patients influenced when they become privy to the impression management intentions of another patient? This question pertains to the etiology of impression management among patients, an important issue about which there is to date no empirical data.
METHOD

Subjects
All 100 volunteer subjects were male psychiatric patients in a large New York State Veterans Administration facility. Their chronological ages ranged from 21 to 67 years (Jf = 42.20). They had been hospitalized from 3 days to 18 years, 9 days (X = 22S days). In terms of diagnostic composition, 64 subjects were schizophrenic, 16 had nonschizophrenic, nonorganic diagnoses, and 20 were alcoholics.
Procedure
The experiment was conducted by one of two researchers who were accurately identified as coming from a distant university. Subjects were assured that their performance during the research would not be reported to anyone in their hospital and would not in any way affect their hospital status. It was hoped that with this knowledge, subjects would experience the experimental situation as one in which they could freely express their opinions.
In order to assess opinions regarding the efficacy of impression management for the purpose of influencing length of hospitalization, subjects were asked to listen to a tape recording which was described to them as an interview with a patient at the hospital. In fact, each subject heard one of four prearranged and rehearsed recorded interviews. All began with the ostensible patient acknowledging his awareness and consent of the fact that the recording of the interview would be listened to by other patients. This was done to guard against subjects becoming concerned over the level of confidentiality in the hospital. The conversation continued with routine questions and answers regarding age, marital status, education, and length of hospitalization. The topic then turned to that of discharge. On this matter, depending on the experimental condition to which the subject was assigned, he heard either that the patient wanted to stay in (patient stay) or leave (patient go) the hospital. In addition, the patient revealed that his wishes were either consistent with or in opposition to the recommendations of his psychiatrist (Dr. go and Dr. stay conditions). In all cases, the interview ended with the patient claiming that it was his intention to do everything he could to facilitate attainment of his own goals •regarding discharge, no matter what the opinion of his doctor. The patient revealed that he would behave in a manner, when with the psychiatric staff and when on his ward, which would convince people that he should be allowed to leave, in the patient go condition, or stay, in the patient stay condition.
Subsequent to listening to the interview, subjects were asked for their own judgments on the following questions which were presented orally by the experimenter:
1. Can you tell me if his doctor thought he was ready to be discharged? 2. Does the patient intend to stay in the hospital or leave ? 3. When do you think the patient will actually be discharged? 4. How mentally ill do you believe the patient is? 5. How much is the patient in need of psychiatric care? 6. When do you think the patient should be discharged? 7. How likeable do you find the patient to be?
8. Indicate how intelligent you think he is? 9. How much would you want him for a friend?
Questions 1 and 2 were designed to assess whether subjects were attending to the most important aspects of the taped interview presented to them. Seventy-eight of the 100 subjects were correct on both items; only 3 subjects were incorrect on both. Thus it appears that the experimental manipulation was being appropriately attended to with a high degree of regularity. Inspection of the data revealed, not surprisingly, that subjects who were incorrect on at least one of the first two items tended to show smaller treatment group differences on the remaining questions when compared with 78 subjects who were correct on both Questions 1 and 2. The results of statistical analyses on Questions 3-9, using data from these 78 subjects, were essentially the same as when data from all 100 subjects were analyzed. The latter set of statistical findings, which are now conservative, is reported. Because some subjects chose not to respond to certain questions, the actual number in the several analyses conducted ranged from 92 to 97.
Subjects responded to Questions 3-9 by moving a 12-inch pointer on a dial apparatus labeled Opinion Indicator to any number from 1 to 100. It was explained that these numbers stood for "weeks" on Questions 3 and 6. It was expected that answers to these questions would be related to how sick the patient was judged to be, with greater degrees of sickness indicated by higher Opinion Indicator ratings on Questions 4 and 5. The patient's report of his psychiatrist's opinion, that is, the Dr. go-Dr. stay manipulation, was expected to have considerable bearing in this regard. To the extent that subjects believed in the efficacy of impression management, their answers to Question 3 would be strongly influenced by the patient's revealed intentions, that is, the patient go-patient stay manipulation. Subjects were instructed to respond to Questions 7, 8, and 9 with higher ratings, the more favorable their opinions.
In order to evaluate the inclinations for self-presentation of the subjects themselves, the SD 18 was administered. This is an 18-item true-false questionnaire derived from the Edwards scale (Fontana, Klein, Lewis, & Levine, 1968) . A high score is obtained by not attributing pathology to oneself. Fontana refers to high scorers as "healthy presenters" and to low scorers as "sick presenters." He suggests that the SD 18 assesses a person's motive to manage the impression of self-attributed psychopathology. In this experiment the SD 18 was read to subjects, who responded orally to each item. Because the interview-Opinion Indicator and SD 18 phases of the procedure were counterbalanced, it was possible to determine the effects of the taped interview on subjects' self-presentation as measured by the SD 18.
The overall design of this study was a three-way factorial, with the variables patient, Dr., and order, that is, the patient's intentions (patient go and patient stay), psychiatric opinion (Dr. go and Dr. stay), and order of procedure (interview-Opinion Indicator followed by SD 18 administration or the reverse).
RESULTS
Responses to questionnaire items having to do with length of hospitalization are most crucial to the present investigation. Question 3, which asked when the patient will in fact be discharged, produced significant main effects for both Dr. (F = 6.99, dj = 1/89, p < .01) and for patient (F -4.60, dj = 1/89, p < .05) variables. There were no order effects. Reference to Table 1 indicates that subjects' predictions for actual length of continued hospitalization were longer when it was reported that the psychiatrist was opposed to discharge (Dr. stay) and when the patient revealed his intention to impression manage illness (patient stay) than in the Dr. go and patient go conditions, respectively.
On Question 6, which asked when subjects thought the patient should be discharged, there was a significant Patient X Dr. interaction (F -4.86, dj -1/88, p < .05) such that the judgments of the appropriate length of continued hospitalization in the Dr. stay-patient stay condition tended to be considerably longer than in the other experimental conditions. On this question the main effect for patient was not significant. A trend was exhibited for Dr. (F = 3.89; df = 1/88, p < .06). This is reflected in Table 1 as longer mean estimates in the Dr. stay condition than in the Dr. go condition. Again, there were no order effects.
Neither Questions 4 nor S, bearing on the perceived state of the patient's psychological well being, produced any significant treatment main effects. However, Question 5, which asked how much hospital care the patient appeared to need, did yield a trend for the patient variable (F = 3.05, df -1.85, p < .10). As can be seen in Table 1 , the patient tended to be thought to require more care in the patient stay than in the patient go condition. As expected, answers to Questions 4 and 5 correlated more highly with the responses to Question 6 asking when the patient should be discharged (r = .34, p < .01 and r = .38, p < .01, respectively) than they did with responses to Question 3 which asked when the patient in fact will be discharged (r = .07, ns and r -.20, p < .05, respectively).
With regard to questions pertaining to interpersonal attractiveness, analysis of responses to Question 7 revealed a significant main effect only for the patient variable (F = 4.41, df = 1/84, p < .05). Table 1 indicates that the patient was thought of as less likable when he intended to manage the impression of illness rather than health. Question 9 also yielded only a significant patient effect (F = 10.39, df = 1.87, p < .01) which, as can be seen in Table 1 , was based on subjects judging the patient to be less desirable as a friend when he intended to manage the impression of illness rather than of health. Also related to the issue of the stigma of mental illness and hospitalization was the finding that the perception of more severe mental illness tended to be associated with less interpersonal attractiveness ratings. Table 2 presents the relevant correlation coefficients. Question 8, concerned with the patient's perceived intelligence, exhibited nonsignificant correlations with Question 4 and Question 5. There were no significant treatment effects for Question 8.
The SD 18 data were analyzed in order to evaluate the impact of hearing the impression management intentions of another patient on the self-presentation inclinations of subjects. Only a significant order effect was obtained (F= 10.8, dj= 1.88, p < .01). When the SD 18 was administered subsequent to the taped interview phase of the experiment, the mean score was 11.7 (SD = 3.07). When it came prior to the tape, the mean score was 13.6 (SD = 2.72). Thus, subjects presented themselves as more mentally ill on the SD 18 if they first had heard the tapes than if they had not done so first.
DISCUSSION
The most interesting result has to do with subjects' opinions regarding the efficacy of psychiatric impression management. In effect, it was found that these opinions are an acknowledgment of the impact patients believe they have in determining their own hospital fates. Specifically, it was found that subjects projected a longer period of hospitalization for another patient if he intended to manage the impression of sickness for the purpose of remaining hospitalized than if he revealed plans to act as healthy as possible in order to bring about an early discharge. Subjects were respectful of psychiatric judgment (or power) on this matter as well. That is, their estimates as to when the patient would, in fact, be discharged were also strongly influenced by the patient's report of what his psychiatrist's opinion was on the question of discharge. Thus, it is clear that the desires of both principals involved, the patient and his psychiatrist, are seen by subjects as being significant determinants of length of hospital stay.
Concerning when subjects themselves thought the patient should be discharged, it was only when both the patient and his psychiatrist were in agreement on the undesirability of an early discharge that subjects' judgments, in terms of weeks, were of a significantly greater magnitude. In addition, subjects' judgments on this matter of appropriate length of hospitalization were significantly correlated with their responses on the two questions pertaining to the perceived state of the patient's mental health. Thus, it appears that in deciding when the patient should be discharged, subjects considered the patient's goals and his psychiatrist's opinions, as well as their own perceptions of the mental health of the patient. The correlational data revealed that judgments of the patient's mental health were somewhat less related to predictions of when the patient would actually be discharged than with estimates of when he should properly leave. Also, those factors which were found to influence subjects' predictions of the patient's actual length of hospitalization, that is, the patient's impression management goals and his psychiatrist's opinion, had no significant effect on subjects' evaluations of the patient's severity of mental illness or on their perceptions of the patient's need for hospital confinement. These findings are consistent with reports that many people enter and remain in psychiatric hospitals for reasons other than those which fall under the traditional conceptualization of "mental illness" (Sherman, 1970) . In considering the motives for such behavior, Gordon and Groth (1961) suggested that in many cases the primary cause of delay in hospital departure does not lie in the patients' symptomatology but in the poor quality of their relationships with significant people in their community. Others have viewed psychiatric hospitalization as being an intermediate goal in the attainment of other goals (Fontana & Klein, 1968) . In this regard, Bursten and D'Esopo (1965) pointed out that patients are exempted from normal social role responsibilities, thereby making hospitalization appear to be an attractive alternative life style. Talbot, Miller, and White (1964) suggested that psychiatric hospitalization provides relief for whomever is considered deviant in society by allowing such people to exist in a subculture that tolerates deviancy to a considerably greater extent than society in general. This last assertion is brought into question by some of our current results. Specifically, the consistent, although low, negative relationships found between judged severity of psychopathology and opinions regarding a patient's likability, intelligence, and desirability as a friend. These data suggest that the stigma of mental illness may be a burden, even for hospitalized psychiatric patients among other patients.
Our current findings also showed that a patient's expressed personal intentions regarding early or late hospital discharge can significantly affect the favorability with which other patients view him. That is, the patient was judged to be both less likable and less desired as a friend when he intended to manage the impression of illness rather than health. It seems that "faking sick" is viewed with more disfavor by the patients themselves than is "faking health." These impressions of favorability were not affected by whether the patient had a discharge goal which was consistent with or in opposition to that of his psychiatrist.
Any judgment regarding the external validity of the above findings must be tempered by the fact that a single voice was used to role play the patient in all conditions. Thus, strictly speaking, our results are generalizable only to patient impression managers having personal characteristics similar to those of the taped patient. It is probable that the findings would be quite different if subjects were called upon to react to an interviewee manifesting some incoherence. For such a patient, the perceived efficacy of impression management might well be minimal.
The last point of experimental concern had to do with whether subjects' own self-presentations, as revealed by their SD 18 scores, would be influenced by hearing specific impression management intentions of another patient. No such modeling effect was found, leaving open the issue of what the antecedents of particular impression management intentions might be. We did find, unexpectedly, that subjects' responses on the SD 18 were more self-attributive of psychopathology after hearing and evaluating a patient, regardless of his revealed intentions, than if the taped interview had not first been heard and responded to. It is possible that the taped interview phase of the experimental procedure temporarily made salient the issues of selfevaluation and impression management, provoking those who were opposed to discharge for themselves to present a somewhat more pathological self-image. It would be expected on the basis of Braginsky's reports that such impression management on the SD 18 would be more prevalent among those groups of patients most motivated to avoid discharge, namely, hospital old timers. However, inspection of our data did not reveal this differential trend as a function of hospital age. One reason for this could be that in this sample, patients with a desire to remain hospitalized are distributed more uniformly among the various hospital ages than was the case in Braginsky's sample. Such a phenomenon can be accounted for by the fact that unlike Braginsky's sample, ours was obtained in a Veterans Administration facility most of whose patients, at all hospital ages, were receiving monetary disability benefits for their psychiatric conditions. This raises the question of the generalizability of results which have emerged from the several studies on psychiatric impression management. It seems reasonable that the incidence of those attempting to present themselves as being mentally ill should be relatively high in a facility offering attractions such as pleasant surroundings, quality food, and receipt of monetary benefits. In addition, the willingness of psychiatric staff to tolerate obvious attempts at impression management is likely to influence the frequency and perceived efficacy of psychiatric self-presentation. For example, a transient factor such as overcrowding often results in a temporarily high discharge rate to which even the impressionmanaging patient bent on maintaining his hospitalization might fall prey.
